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Revisiting our History  
post-‘Celtic Tiger’:  
So, What’s New?
Caroline McGregor and Suzanne Quin
Introduction
The past decade has been a time of unprecedented change in Irish  society, 
which has had a significant impact on the organization and practice of social 
work. Global trends in the structure of work in the public sector, and the focus 
on statutory registration and monitoring of professions within the EU have 
also been of major relevance. A key theme has been the impact of privatiza-
tion and ‘market think’ on the provision of social services in  general, and 
social work in particular. Overarching the discourses of managerialism has 
been the challenges to developing and maintaining a quality service in the 
context of globalization and neoliberal responses by governments to defining 
and responding to economic crises (Broadhurst et al., 2010; Lees et al., 2013).
Certainly, the economy has been the dominant feature in Irish society 
during these years, with the swift change from ‘boom to bust’ resulting 
in the bailout and its programme of austerity. Writing at the peak of the 
Celtic Tiger, Fahey et al. (2007, p. 10) described a now unrecognizable Irish 
society thus:
Subjective well being and national morale are among the highest in Europe; 
 living standards have risen and have done so more or less for everyone; jobs have 
become astonishingly abundant and have improved in quality; people are now 
flocking into rather than out of the country; young adults are forming couples 
and having children at an exemplary rate by rich country standards; and people 
are physically healthier and as far as we can tell from the rather patchy evidence, 
generally feel good about their lives and the society around them.
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2 Social Work in Ireland
At the same time, these authors pointed out that life was not equally good 
for all and that public services had considerable room for improvement. 
Moreover, there was the underlying concern as to whether or not the good 
times would remain, as reflected in Fahey et al.’s (2007, p. 10) comment 
that ‘there is the niggling worry that the whole edifice of economic growth 
may come crashing down about our ears at some time in the future’. This, of 
course, is exactly what has happened. Evidence of the impact of this crash 
on the wellbeing of individuals and the socioeconomic context of a range 
of service users is plentiful. Data for the Growing Up in Ireland study, as just 
one example, shows that between late 2008/early 2009 and 2011, families 
(with children aged three years old) reporting financial difficulties rose from 
44% to 61%. Indeed, if we consider the changes in Irish society generally 
over the past decade, whether politically, culturally, socially, intellectually 
or institutionally (in other words, the genealogical context), it seems fair to 
say they have been immense. But when considering ‘transformations’ care 
must be taken that we are not overpolemic about the enormity of change, 
because in and among the acknowledged major shifts and developments of 
the past decade, some persistent and enduring continuities are also evident, 
as shown in this chapter. This relationship with history and the present is 
an approach well rehearsed and applied to social work (e.g. Skehill, 2004, 
2007; Garrity, 2010). While this chapter does not explicitly carry out an 
archaeological or genealogical discourse analysis consistent with a history 
of the present (see Foucault, 1977, 1980; Dean, 1994), the general princi-
ples of the approach have been integrated to illuminate some important 
observations about the present by reference to key moments in the past 
(see Garland, 1992; Skehill, 2007; Garrity, 2010). In particular, we are inter-
ested to  consider present challenges in terms of the extent to which they 
 represent continuity through our history or a shift away (discontinuity). 
We are  interested in considering the construction of discourses of social 
work (archaeology) in terms of its main activity, nature and potential, as 
well as the dominant social, political, institutional, intellectual and cul-
tural discourses (genealogy) that surround and shape both the potential and 
limit of the profession at any particular moment in time (see Skehill, 2007). 
We are using  history of the present as a conceptual device to emphasize 
that the present cannot be totally separated from the past but neither is it a 
mere product of it. We should be neither progressive nor revisionist in our 
approach (Dean, 1994) but rather seek to  problematize the present using 
the past as a critical device. Thus, the interest in history is not to general-
ize or judge if things are ‘better ‘or ‘worse’ but something more complex. 
For example, in some ways we see progressive developments in social work, 
while in others we can observe ‘reversals in historical pathways’. Through 
identifying key moments or themes, we are able to illustrate and illuminate 
elements of social work that appear significant at present. In so doing, we 
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are mindful of making the distinction between what social work aspires to 
be and how it actually appears to be now. Such an assessment provides a 
sound basis on which to consider possibilities and limitations as we look to 
the future.
With this framework in mind, what follows are a set of themes that 
illustrate some of the main developments in social work in the past dec-
ade. In each instance, we comment on the changes and then connect this 
back to other key moments in the history of social work to get a sense of 
the nature of that ‘change’ or ‘continuity’. The discussion that follows 
draws on this analysis to address the core questions that are of central 
concern for this book. This will inform our conclusion as to how his-
tory can continue to offer us a critical tool for analysing the various new 
‘presents’ we find ourselves in. The four themes we focus on are: demo-
graphic change and its impact; service expansion and retraction; manage-
rialism, registration and accountability; and champions of social justice 
and human rights.
Demographic change and its impact
The so-called ‘Celtic Tiger’ was responsible for immense changes in the 
demographic profile of Irish society within a short space of time. After 
decades of net emigration, Ireland became an immigrant nation (Office 
of the Minister for Integration, 2008). Net immigration was at its peak in 
2006 when over 100,000 immigrants came to Ireland, the majority com-
ing from countries that had joined the EU since 2004, the remainder being 
returned Irish emigrants and ‘rest of the world’ category, mainly from Africa 
and Asian countries (Considine and Dukelow, 2009). The vast majority 
were ‘economic migrants’ attracted by the relatively high wages and work 
 opportunities Ireland could offer. Social work migrants formed a small cohort 
of this category. Within the two-year period 2004–05, the National Social 
Work Qualifications Board accredited 259 social workers with  non-national 
 qualifications (NSWQB, 2006).
By 2006, 10% of the overall population was non-Irish and, while demo-
graphic change occurred throughout the state, it was particularly evident 
in the Dublin area where the migrant population accounted for 13.3%, 
 resulting in an immigrant population that was five times greater than it 
had been in the previous decade (Fahey and Fanning, 2010). Ireland had 
changed from an almost monocultural society to a multicultural soci-
ety within one generation. Moreover, while the majority were economic 
migrants, others had come seeking refuge, often alone and leaving behind 
in their country of origin family members in vulnerable circumstances. 
Social workers and their employing agencies have had to engage in a steep 
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learning curve on service provision to what has become an ethnically 
and culturally diverse  community. It is welcome to note the increase in 
grounded and relevant research into important fields from Irish scholars 
and practitioners related to this, such as experiences of asylum seekers and 
refugees in the child  protection and welfare system in Ireland (Dalikeni, 
2012), practice with  unaccompanied asylum seekers (Christie, 2002, 2011; 
Christie and Burns, 2006) and  asylum seekers and resettlement (Kinlen, 
2013). Publications regarding the wider field of cultural competence, such as 
the work of Ní Raghallaigh (2011, 2013; Ní Raghallaigh and Sirriyeh, 2014), 
have opened up challenging themes such as cultural diversity and spiritual-
ity in social work. Indeed, when we look back to the history of social work 
(e.g. Skehill, 1999), the monocultural nature of society – and thus practice – 
meant that the cultural diversity theme in practice was often limited to 
indigenous  ethnic minorities such as the Travellers and overly broad aspira-
tions towards ‘anti-racist’ social work as required by the Central Council for 
Education and Training in Social Work, the UK organization responsible for 
accrediting social work in the Republic of Ireland up to the early 1990s (see 
Kearney, 2005).
Service expansion, retraction and social  
work expertise
The provision of social work services grew, albeit from a low base, dur-
ing the era of the Celtic Tiger. A survey of social work posts (NSWQB, 
2006) found that there were a total of 2,237 whole-time equivalent posts, 
with the Health Service Executive (HSE) being the largest employer of 
social workers. It was still a predominantly female profession and, linked 
to the  discussion of immigration above, nearly one-third of social work 
practitioners had qualifications obtained outside the state. In spite of 
the economic high tide of the time, ‘budget allocation and employment 
ceilings’ were cited as obstacles to getting much needed additional posts 
sanctioned. As well as the established areas of practice, new developments 
indicated the need for increased numbers of social workers; for example, 
the projected need for up to 600 social workers in primary care as the 
plan for establishing primary care teams throughout the country unfolded 
(Department of Health and Children, 2004). However, this was not to be. 
The economic crisis of 2008 put a stop to ambitious plans for this and 
other such expansion. In relation to primary care, the projected roll-out of 
primary care teams was greatly curtailed so that by 2010, only 350 teams in 
varying levels of development had been established. Moreover, not all the 
primary care teams had social workers attached and there was evidence to 
suggest that social workers were increasingly under threat of redeployment 
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to the similarly underresourced child welfare and protection services (Ní 
Raghallaigh et al., 2013).
It was not only in the area of primary care that social work services were 
curtailed by the catastrophic economic downturn. Public service embargoes 
prevented even existing posts being filled when they became vacant or, if 
considered essential, they were only filled on a temporary contractual basis. 
Those in permanent posts were less likely to move to another social work 
post than in the boom years (Redmond et al., 2011). This at least  promised 
better continuity of service but was offset by the increasingly larger caseloads 
of the remaining staff and severe cutbacks in social services more gener-
ally. There is little prospect this will change in the short term despite some 
improved economic indicators. The HSE had to be given a supplementary 
budget in December 2013 to enable it to provide essential services while 
facing a further budget cut for the following year, thus making 2014 a chal-
lenging year for health service providers and users.
Looking at this issue from a present perspective suggests retraction and 
reversal in historical pathways. As social workers, we are sharing the expe-
riences of those across the public sector, and indeed much of Irish society 
more generally, of retracted services and protracted growth. However, in 
terms of the areas of expertise of social work, the primary care develop-
ments also point to an important discontinuity with the more recent past 
(that is, from 1970 to 2000). Taking a longer look back to the Committee on 
Social Work Report (Department of Health, 1985), for example, an incredi-
ble shift has occurred, long advocated for by many in social work, whereby 
primary care and adult community care services finally received the rec-
ognition so lacking during the 1970s and 80s, when the primary focus 
was on the developments within the child and family field of practice. 
While the argument developed by Skehill (2004, 2005) around expertise 
in childcare and  protection continues to hold sway (addressed more fully 
in Chapter 4), it is also a notable shift in social work developments in the 
past decade to observe a wider expansion of the profession within primary 
care services.
It is interesting that while primary care developments have been arrested 
in light of the wider socioeconomic context, developments in the child and 
family arena of practice have progressed despite the recession, although of 
course not unaffected by this in terms of employment restrictions, public 
service pay cuts and so on. Skehill (2005, p. 141) argued that
it is difficult to deny the impact of genealogical factors in the 1990s which  created 
major opportunities for social work in the field to expand. However, by looking 
further back in history, one might also attribute the present positioning of social 
work in part to its own archaeological construction as an expert strategy and medi-
ator in the ‘social’. 
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Both possibilities remain when we consider developments since, and a 
 simplistic deductive approach is to be avoided. However, it would seem 
that, through the rise and fall of the Celtic Tiger, another momentous pro-
cess occurred alongside this in the wider genealogical context, resulting in 
 massive challenges to the cultural, social, political, intellectual and institu-
tional discourses of our child welfare service at multiple levels. This included:
•	 disclosures of horrific abuse and human rights violations in Catholic-
run institutions (see Government of Ireland, 2009; Holohan, 2011), 
leaving Church and state culpable of unacceptable wrongdoing by their 
actions or lack thereof (see Powell et al., 2012; McGregor, 2014a)
•	 exposure of failures and limitations within the child protection and 
welfare system in terms of responding to serious child neglect and abuse 
concerns (e.g. HSE, 2010)
•	 deaths of children known to the child protection and welfare services 
(Shannon and Gibbons, 2012).
The National Children’s Strategy (Department of Health and Children, 
2000) highlights the explicit attempt to move from a residual, reactive dis-
course of child welfare to a proactive, children’s rights orientation. This 
shift is reflected in the plethora of developments relating to independent 
representation for children via the Office of the Children’s Ombudsman 
in 2002 to the 2012 Referendum on Children’s Rights and the Children 
and Families Bill, which legislated for the establishment of an independ-
ent agency to deliver comprehensive child and family services. Such devel-
opments are detailed in Chapter 4. For this chapter, a few points can be 
emphasized.
First, the greater social and public profile of child abuse as a political 
and social issue has resulted in increased media attention to social work in 
the past decade. In terms of media focus on social work, a review of Irish 
print media by Gaughan and Garrett (2011, p. 276) found that ‘reporting 
of social work and social services was focused on work with children and 
families and, more specifically, child abuse cases’. Media reporting of the 
deaths of Sharon Grace and her two children (2005) and the Dunne family 
(2007) highlighted the lack of social work out-of-hours service as well as the 
repeated calls by social workers for the establishment of such a service to try 
to prevent such tragedies from occurring (Gaughan and Garrett, 2011). The 
Roscommon Child Care Case: Report of the Inquiry Team to the Health Service 
Executive (HSE, 2010) drew negative media attention to the fact that social 
workers had been involved with a family over a prolonged period of time 
during which the children continued to suffer severe abuse inflicted by 
their parents. Cumulatively, reports such as these ‘raised public awareness, 
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increased demands for better protection and placed child protection social 
work under increased scrutiny’ (Featherstone et al., 2012, p. 56). However, 
McNulty (2008) points out that, with some exceptions, social workers have 
not been at the receiving end of negative publicity compared to that experi-
enced by social workers in the UK.
Second, it seems that, as in the case of the 1991 Act and its implementation 
being largely influenced by the outcry after the Kilkenny Incest Investigation, 
the current emphasis on developments in child and family services, over 
primary care for example, can likewise be best understood within the wider 
social and political context in which the change is occurring. The simplistic 
discourse of ‘purging the past’ in this new development is palpable and in 
need of problematization (McGregor, 2014a).
Third, while not denying the dominance of a political discourse on 
the development of the new agency for child and family services, its 
 implementation also confirms a continuity of the now well-recognized 
expertise of professional social work as frontline practitioners in child 
 protection and welfare practice, especially at the socio-legal interface of 
risk management and family support (Skehill, 2004). Tusla, the Child and 
Family Agency established on 1 January 2014, poses a number of challenges 
and opportunities for professional social work but has not questioned 
the centrality of the profession to the front line of the risk management 
 dimension of the service. This leadership role implies the need to ensure 
that child protection is maintained as part of a continuum of family child 
and service interventions (using Meitheal, for example, the Tulsa-led 
national practice model), and not a marginalized ‘end point’ of the ‘rain-
bow’ of intervention. This is a responsibility social work and its managers 
must prioritize. And finally, those ‘outside’ the agency, such as those in HSE 
primary care, have the potential to be leaders in promoting interagency 
cooperation and ensuring against segregation of services, one of the con-
cerns of social work and social care practitioners reflected in a recent survey 
(McGregor, 2014b).
In considering how this leadership can be maximized, one significant and 
positive factor for social work in Ireland within the past decade has been the 
increase in social workers who have moved on to senior management posi-
tions within the HSE and the NGO sector, giving the profession a stronger 
leadership position than has been evident in any moment in its past (see 
Skehill, 1999). This has brought a more pronounced social work perspec-
tive on the development of services within the agencies. In terms of struc-
tures, as detailed above, it is planned to dissolve the HSE at some unspecified 
future date, with the Department of Health taking direct responsibility for 
service provision. For many social workers, however, this change will be 
immaterial, as they now form part of Tusla (a conjunction of the Irish words 
for new (tús) and day (lá)).
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Managerialism, registration and accountability
Alongside the positive potential indicated in the increased visibility of social 
work at management level (to some extent), the discourse of managerial-
ism is, in itself, one that has been a matter of major concern in Ireland 
in the context of the introduction of new business processes, the Health 
Information and Quality Authority and the general ethos of managerialism 
that has imbued social services. Of course, this is a matter of concern far 
beyond current Irish developments. Since the 1990s, focus has been placed 
on the impact of managerialism on social work practice in many jurisdic-
tions. Referring to social work practice in the English context, for example, 
Rogowski (2012, p. 928) comments that ‘recent changes to social work’s 
organization and practice have amounted to deprofessionalization because 
the overriding concerns have been with encouraging managerialism and the 
social work business’. This echoes earlier concerns raised by Munro (2004) 
about the impact of audit on social work practice. Similarly, in relation to 
social work in Australia, Burton and van den Broek (2009, p. 1328) refer to 
the ‘abundance of process, procedures, monitoring and audit systems which 
feature strongly in much of the new public management schema’. Moreover, 
they argue, ‘increased scrutiny by the media has also exacerbated focus on 
benchmarks and performance indicators’.
The landscape of business process modelling, quality assurance and 
increased accountability denotes a significant discontinuity in the history of 
social work and represents a wider neoliberal trend reaching far beyond the 
country and the profession. Indeed, it is remarkable to note, for example, 
the interface between social work developments in the four UK jurisdictions, 
especially England, and the Republic of Ireland. At one and the same time, 
debates in the UK emphasize the overreliance on procedures and the need 
to re-emphasize relationships (e.g. Munro, 2011), while debates in Ireland 
lament the potential loss of the same. Both positions require a histori-
cally informed context to avoid polemic positioning that regulations and 
 procedures are, in themselves, good or bad and show the benefit and impor-
tance of opportunities for shared learning across jurisdictions, especially 
neighbouring ones. Featherstone et al. (2012, p. 59), for example, argue that 
Ireland can gain the benefit of hindsight by considering the consequences 
of England’s decision to ‘privilege the management of institutional risk over 
the improvement of practice’. Such shared learning would help problema-
tize the issue and avoid overly simplistic or deductive analyses that wrongly 
imply that procedures, regulations and accountability are bad things. This 
would hardly be sustainable in light of the shocking evidence we have of 
what can happen in an unregulated system, as highlighted in the report 
on child abuse (Government of Ireland, 2009; see also Skehill, 2011), and 
equally myopic arguments about the importance of relationships, as if it 
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were a newly derived contemporary concern as opposed to a historically 
continuous feature of social work, taking particular prominence at certain 
moments in time (e.g. Perlman, 1979; see also McGregor, 2014c).
A related area where social work can benefit directly from prior expe-
rience, and cross-border collaboration in particular, is that of registration, 
as this has been required in the UK and Northern Ireland for some years. 
The Northern Ireland Social Care Council, which is responsible for the 
 registration of social workers and social care workers, was established under 
the Health and Personal Social Services (Northern Ireland) Act 2001. In the 
Republic of Ireland, the Social Workers Registration Board (SWRB) was set 
up in 2010, the first such board to be created under the Health and Social 
Care Professionals Act 2005. This Act provided for the establishment of 
12  separate professional boards in the so-called ‘allied health professions’, 
under one umbrella council. Unlike the UK, separate boards are to be created 
for social work and social care.
The overall objective stated in the 2005 Health and Social Care Professionals 
Act is to ‘protect the public by fostering high standards of professional con-
duct and professional education, training and competence among  registrants 
of that profession’ (Article 27(1)). The SWRB comprises 13 members, the 
majority of whom are lay, with the remaining representing managers, educa-
tors and social workers delivering frontline services. The register for current 
practitioners closed on 31 May 2013, from which date only those registered, 
or who had applied for registration, are able to use the protected title of 
‘social worker’. The SWRB is also the competent authority for qualifica-
tions obtained outside the state. Its Annual Report 2012 lists the number of 
applications received/processed for that year as a total of 29, the majority of 
whom came from Great Britain or Northern Ireland, with the next highest 
proportion coming from Poland. This relatively low  number of international 
applications is in marked contrast to figures for 2006 quoted above. Over 
3,000 social workers were registered by the SWRB by the end of 2014.
The main reason why the Social Workers Registration Board was the first 
board to be established under the Act was that its role was partly preceded 
by the National Social Work Qualifications Board and its predecessor, the 
Central Council for Education and Training in Social Work (CCETSW), 
showing a strong continuity in the professional accreditation of social work 
as a strategy. As far back as the 1970s, there had been pressure to establish 
a national board to oversee social work education and training (Kearney, 
2005). In 1990, the UK’s CCETSW withdrew from the accreditation of social 
work courses in the Republic of Ireland, which resulted in the setting up of 
the National Validation Body on Social Work Qualifications and Training, to 
be replaced by the National Social Work Qualifications Board (NSWQB) in 
1997. In turn, the NSWQB ceased to function on 9 March 2011, the date on 
which the Social Workers Registration Board was formally established. In its 
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last Annual Report, the then director of the NSWQB commented that ‘the 
landscape of social work is a changing one, it requires national oversight 
to ensure relevant and comprehensive information is gathered to inform 
 policies and decisions’ (NSWQB, 2010).
However, the Health and Social Care Professionals Act does not allow 
for this broad scope. In this way, social work has lost out on the capacity to 
contribute to policy by engaging in projects such as those undertaken by 
the NSWQB in relation to social work posts (NSWQB, 1999, 2001, 2006), the 
mobility of social workers in Ireland, North and South (O’Brien, 2001), and 
the induction study on the needs of newly qualified social workers (NSWQB, 
2003). What has been gained, on the other hand, by the creation of the 
SWRB is the formal system of registration, the protected title and the inbuilt 
requirement of continuing professional development, which will help to 
ensure that practitioners will be up to date in their knowledge and skills.
Linked to this, fitness to practice is obviously an area for concern for social 
workers, given the difficult and complex situations with which they must 
engage. Evidence from England and Northern Ireland, however, would indi-
cate that there is less to fear than might be thought. In Northern Ireland, 
where over 21,000 social workers and social care practitioners are registered, 
there were just 258 complaints, 22 of which were the subject of conduct hear-
ings (NISCC, 2014). In the same year, the Health & Care Professions Council 
(England) (HCPC, 2014) pointed out that only 0.64% of registrants had a 
complaint made against them. Further interrogation of these figures did show 
that, of the range of professional groups included, social  workers (including 
those engaged in social care work) had a higher percentage than average, with 
a complaint rate of 1.22%, but also had the largest number of cases closed 
because the concerns raised did not meet the standard of acceptance.
Champions of social justice and human rights
Social work as a profession defines itself internationally as a practice of 
 promoting social justice and human rights (IFSW, 2014). Likewise, in an Irish 
context, we have always (rightly) aspired to emphasize our advocacy, value-
based and justice orientation. The past decade has tested the  profession in 
this regard and in many ways helped to expose our persistent  continuity as 
well as the major changes we have found ourselves affected by, or  influencing. 
While there are different views on the extent to which promoting social jus-
tice and human rights has ever been a core practice of Irish social work, it 
seems fair and accurate to say that the voice of the social work profession 
has not been evident in highlighting the devastating effects of cutbacks in 
services to its most vulnerable clients. It must be acknowledged that this is 
partly a governance issue, whereby individual social workers are limited from 
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speaking about specific practice by their employee status. It is also evident 
that the Irish Association of Social Workers has had limited success in engag-
ing media interest in social work issues and, more  generally, representing the 
critical voice of social work during times of key social debates – such as the 
cuts to respite care for persons with disability or the lack of political will to 
address the increasing number of families experiencing serious  deprivation 
as a result of the ongoing impact of the recession and the associated auster-
ity measures. Other organizations have emerged to make some contribution 
in this regard, for example the Social Work Action Network, founded in the 
UK and now with established branches in Ireland. An important  factor that 
influences the limited involvement of social workers in promoting social 
justice outside their individual day-to-day practice is that Irish social work-
ers are not required to join their professional association and many choose 
not to do so; for some, their union provides the  necessary representation 
they require. Thus, a relatively small professional voice is further dimin-
ished. This is not unique to Ireland. Marston and McDonald (2012, p. 1030) 
point out social work’s ‘relative lack of profile compared to other profes-
sions’. They comment that ‘the British Association of Social Workers has not 
been able to operate as an effective mass- membership organization, thereby 
limiting its ability to affect the destiny of the profession’.
Conclusion
The ethos of using history to inform the present that has informed this dis-
cussion is perhaps best reflected in the following statement from McGregor’s 
recent commentary on the use of history to critically reflect on social work 
in the UK (McGregor, 2014c). Here, McGregor (2014c, p. 10) argued that 
to develop a critical and informed understanding of the present with refer-
ence to the past ‘necessitates an engagement with history that acknowledges 
both achievements and failures ... some reasons to be ashamed ... and other 
reasons to be proud’, and that ‘it necessitates the promotion of history not 
as an “add on” contextual dimension but as a core and central element that 
informs social work research, education and practice’ (Shaw, 2008, cited in 
McGregor, 2014c, p. 10).
This chapter has allowed us to only briefly highlight some of the major 
changes in social work that have happened in the past decade. In so doing, 
we have taken an embedded history of the present approach to ask what are 
the main issues and challenges in social work post-Celtic Tiger that represent 
our ‘key moments’. We chose four illustrative themes that highlight some 
of the continuities, discontinuities and challenges. It seems we can say that, 
to some extent, there has been a transformation in the nature and form 
of social work in recent times, with some notable discontinuities from the 
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past, such as the impact of managerialism and the relatively greater power 
to influence gained by social work’s professional status and recognition. 
Alongside this, some persistent continuities remain in the core nature and 
form of social work. We hope that our discussion has contributed to each of 
the questions posed in this book. However, by way of a focused discussion 
and conclusion, we have chosen here to concentrate in more detail on one 
particular question: How can Irish social work advance a critical analysis 
and a progressive politics? In response, we wish to respond to this with a 
 summary of how a critical engagement with the past can indeed advance 
such critical analysis.
There are a number of messages arising from the themes considered in 
this chapter that indicate how social work can contribute to the advance-
ment of a critical analysis and progressive politics. With regard to the 
impact of demographic change, it would seem that it can be through a 
continuation of research on this topic, and the development of  education 
and  training around cultural competence, diversity and the promotion 
of rights of marginalized ethnic groups and asylum seekers that we can 
advance a critical approach. This work can build on excellent resources 
from  elsewhere (e.g. Sue, 2001; Laird, 2008) as well as lead on the particular 
challenges in practice in Ireland, specifically in light of its monocultural 
and rather unchallenged past experience of ethnic diversity outside the 
indigenous population.
Regarding the second theme, service expansion, retraction and social 
work expertise, it seems that a major contribution we can make to informed 
critical analysis and a progressive politics (with a small p) is to engage more 
critically and assertively with the historically continuous tension that 
seems to have occupied too much space in our past: that is, the question 
of whether we are best to develop as a specialist (child welfare oriented) 
or generic profession. Too explicit a distinction between both dimensions 
of social work offers an unhelpful dichotomy that seems to have become 
part of our received history and thus our present distinction between ‘child 
protection and welfare’ and the ‘rest’. The genealogical conditions of social 
work at present, in light of new structures of delivering services for children 
and families and primary care, offer a great opportunity to lead in break-
ing down the false dichotomy between supporting adults through primary 
care/mental health services and working with children/families, embracing 
and accepting that it is a bit of both (generic and specialist). The challenge 
is ensuring that we contribute to enhancing and leading on interagency 
cooperation between the independent Child and Family Agency and the 
HSE  primary care services and embrace a life course approach, whereby we 
promote and recognize the importance of expertise across the life course 
for generic practice while valuing the expertise that has already been well 
 established (e.g. in child protection and welfare).
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Regarding the third theme, this is an area where we can genuinely 
attempt to connect wider critical theory (e.g. the impact of neoliberalism, 
 globalization, managerialism, the risk society and so on) and social work 
practice to help problematize the current developments within this wider 
societal context. One continuity in the history of social work generally, and 
indeed a defining characteristic of social work education and training, is the 
balance required between a form of ‘academic learning’ and ‘practice learn-
ing’. How knowledge has been transmitted and applied over time and space 
is a  subject for a paper in itself. Just focusing on the specific problem in the 
present,  adapting to more overt managerial contexts for practice, it would 
seem there is the possibility to create opportunities for shared  learning 
about the wider dynamics of this context, including a re-establishment of a 
closer critical relationship between Irish and UK educators and practition-
ers, wherein the potential for mutual learning and advancement of critical 
perspectives is immense.
Finally, regarding the fourth theme, we are unsure of the answer to this. It 
is challenge, because a look back to history shows two elements:
1. An aspiration towards this wider justice role reinforced by the interna-
tional definition of social work (IFSW, 2014).
2. Evidence that, notwithstanding some excellent pockets of evidence of 
human rights and social justice practice, at almost every point in its his-
tory, this has not been the dominant discourse of social work practice 
and training.
While appreciating the challenges for the profession during the past decade, 
we must not be overly ‘rose-tinted’ to deny that we also have to question if 
enough has and is being done to advocate within the profession, to the wider 
social and political context, for those most affected by the recession. The overt 
contexts of utter injustice are alarming and difficult sometimes to comprehend 
from a 21st-century perspective. Sadly, some scenarios seem too closely remi-
niscent of periods in the past where the economic circumstances of the vast 
majority of services users was the most pronounced influence on all aspects 
of their lives and wellbeing. The IFSW statement of ethical principles (2012) 
is unequivocal about the responsibility of social workers to seek the redress 
of such scenarios. Article 4.2.4 stipulates that ‘social workers have a duty to 
bring to the attention of their employers, policy makers, politicians and the 
general public situations where resources are inadequate or where the distribu-
tion of resources, policies and practices are oppressive, unfair or harmful’. The 
renewed definition of social work by the IFSW in July 2014 states that:
Social work is a practice-based profession and an academic discipline that 
 promotes social change and development, social cohesion, and the  empowerment 
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and  liberation of people. Principles of social justice, human rights, collective 
 responsibility and respect for diversities are central to social work. Underpinned 
by  theories of social work, social sciences, humanities and indigenous knowledge, 
social work engages people and structures to address life challenges and enhance 
wellbeing. The above definition may be amplified at national and/or regional levels.
This statement sets a strong challenge for us to aspire towards practice 
underpinned by human rights and social justice, although we have some 
way to go before the laudable principles are clearly evidenced in dominant 
mainstream practice.
References
Broadhurst, K., Hall, C., Wastell, D. et al. (2010) ‘Risk, instrumentalism and the 
humane project in social work: identifying the informal logics of risk manage-
ment in children’s statutory services’, British Journal of Social Work, 40(4), 1046–64.
Burton, J. and van den Broek, D. (2009) ‘Accountable and countable: information 
management systems and the bureaucratization of social work’, British Journal of 
Social Work, 39(7), 1326–42.
Christie, A. (2002) ‘Responses of the social work profession to unaccompanied chil-
dren seeking asylum in the Republic of Ireland’, European Journal of Social Work, 
5(2), 187–98.
Christie, A. (2011) ‘White children first? Whiteness, child protection policies and 
the politics of “race” in Ireland’, in Lynch, D. and Burns, K. (eds) Children’s Rights 
and Child Protection: Critical Times and Critical Issues, Manchester, Manchester 
University Press.
Christie, A. and Burns K. (2006) ‘Special Edition of Journal: Community and 
social service responses to asylum seekers’, Irish Journal of Applied Social Studies, 
7(2), 6–17.
Considine, M. and Dukelow, F. (2009) Irish Social Policy: A Critical Introduction, Dublin, 
Gill & Macmillan.
Dalikeni, C. (2012) The Views and Experiences of Asylum Seeking Families within the 
Child Protection System in Ireland, PhD, Queen’s University Belfast.
Dean, M. (1994) Critical and Effective Histories, London, Routledge.
Department of Health (1985) Committee on Social Work Report, Dublin, Department 
of Health.
Department of Health and Children (2000) The National Children’s Strategy: Our 
Children, Their Lives, Dublin, Stationery Office.
Department of Health and Children (2004) The National Primary Care Steering Group: 
Progress Report, Dublin, Stationery Office.
Fahey, T. and Fanning, B. (2010) ‘Immigration and socio-spatial segregation in 
Dublin, 1996-2006’, Urban Studies, 47(8), 1623–42.
Fahey, T., Russell, H. and Whelan, C.T. (eds) (2007) Best of Times? The Social Impact of 
the Celtic Tiger, Dublin, IPA.
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
 Revisiting our History post-‘Celtic Tiger’: So, What’s New?   15
Featherstone, B., White, S. and Wastell, D. (2012) ‘Ireland’s opportunity to learn from 
England’s difficulties? Auditing uncertainty in child protection’, Irish Journal of 
Applied Social Studies, 12(1), 48–62.
Foucault, M. (1977) Discipline and Punish, Harmondsworth, Penguin.
Foucault, M. (1980) ‘Questions of method’, in Faubion, J.D. (ed.) (1994) Michel 
Foucault: Essential Works, vol. 3, Harmondsworth, Penguin.
Garland, D. (1992) ‘Criminological knowledge and its relation to power: Foucault’s 
genealogy and criminology today’, British Journal of Criminology, 32(4), 403–22.
Garrity, Z. (2010) ‘Discourse analysis, Foucault and social work research: identifying 
some methodological complexities’, Journal of Social Work, 10(2), 193–210.
Government of Ireland (2009) Report of the Commission to Inquire into Child Abuse 
(Ryan Report), Dublin, Stationery Office.
Guaghan, L. and Garrett, P.M. (2011) ‘The “most twisted and unaccountable force 
in the state”? Newspaper accounts of social work in the Republic of Ireland in 
 troubled times’, Journal of Social Work, 12(3), 267–86.
HCPC (Health & Care Professions Council) (2014) Fitness to Practice Annual Report 
2014, London, HCPC.
Holohan, C. (2011) In Plain Sight: Responding to the Ferns, Ryan, Murphy and Cloynes 
Reports, Dublin, Ireland Amnesty International.
HSE (Health Service Executive) (2010) Roscommon Child Care Case: Report of the Inquiry 
Team to the Health Service Executive, Dublin, HSE.
IFSW (International Federation of Social Work) (2012) Statement of Ethical Principles, 
http://ifsw.org/policies/statement-of-ethical-principles/.
IFSW (2014) Definition of Social Work, http://ifsw.org/policies/definition-of-social-work/.
Kearney, N. (2005) ‘Social work education: its origins and growth’, in Kearney, N. 
and Skehill, C. (eds) Social Work in Ireland: Historical Perspectives, Dublin, Institute 
of Public Administration.
Kinlen, L. (2013) ‘Welcome to Ireland: seeking protection as an asylum seeker or 
through resettlement – different avenues, different reception’, Refuge, 28(2), 
31–47.
Laird, S.E. (2008) Anti-oppressive Social Work: A Guide for Developing Cultural Competence, 
London, Sage.
Lees, A., Meyer, E. and Rafferty J. (2013) ‘From Menzies Lyth to Munro: the problem 
of managerialism’, British Journal of Social Work, 43(3), 542–58.
McGregor, C. (2014a) ‘Why is history important at moments of transition? The case 
of “transformation” of Irish child welfare via the new Child and Family Agency’, 
European Journal of Social Work, 17(5), 771–83.
McGregor, C. (2014b) ‘The Child and Family Agency 2014: initial views and expe-
riences of social work and social care practitioners’, Irish Social Worker, spring/ 
summer, 2–5.
McGregor, C. (2014c) ‘History as a resource for the future: a response to “Best of 
Times, Worst of Times: Social Work and Its Moment”’, British Journal of Social Work, 
doi:10.1093/bjsw/bct197.
McNulty, F. (2008) ‘Radical or redundant? Irish social workers, the print media and 
the Irish Association of Social Workers’, in Burns, K. and Lynch, D. (eds) Child 
Protection and Welfare Work: Contemporary Themes and Practical Perspectives, Dublin, 
A & A Farmar.
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
16 Social Work in Ireland
Marston, G. and McDonald, C. (2012) ‘Getting beyond “heroic agency” in conceptu-
alising social workers as policy actors in the twenty-first century’, British Journal of 
Social Work, 42(6), 1022–38.
Munro, E. (2004) ‘The impact of audit on social work practice’, British Journal of Social 
Work, 34(8), 1075–95.
Munro, E. (2011) The Munro Review of Child Protection: Final Report – A Child-Centred 
System, London, TSO.
Ní Raghallaigh, M. (2011) ‘Relationships with family, friends and God: the experi-
ences of unaccompanied minors living in Ireland’, in Darmody, M., Tyrrell, N. 
and Song, S. (eds) The Changing Faces of Ireland: Exploring the Lives of Immigrant and 
Ethnic Minority Children, Rotterdam, Sense Publishers.
Ní Raghallaigh, M. (2013) ‘The causes of mistrust amongst asylum seekers and refu-
gees: insights from research with unaccompanied asylum seeking minors living in 
the Republic of Ireland’, Journal of Refugee Studies, 27(1), 82–100.
Ní Raghallaigh, M. and Sirriyeh, A. (2014) ‘The negotiation of culture in foster care 
placements for separated refugee and asylum seeking young people in Ireland and 
England’, Childhood, doi: 10.1177/0907568213519137.
Ní Raghallaigh, M., Allen, M., Cunniffe, R. and Quin, S. (2013) ‘The experiences of 
primary care social workers in Ireland’, Social Work in Health Care, 52(10), 930–946.
NISCC (Northern Ireland Social Care Council) (2014) Annual Report and Accounts for 
the Year Ended 31st March 2014, Belfast, NISCC.
NSWQB (National Social Work Qualifications Board) (1999) Social Work Posts in 
Ireland, Dublin, NSWQB.
NSWQB (2003) Induction Study: A Study of the Induction Needs of Newly Qualified and 
Non-nationally Qualified Social Workers in Health Boards, Dublin, NSWQB.
NSWQB (2006) Social Work Posts in Ireland, Dublin, NSWQB.
NSWQB (2010) Final Report 2010, Dublin, NSWQB.
O’Brien, A. (2001) Crossing Borders: Social Work Mobility Study, Dublin, NSWQB.
Office of the Minister for Integration (2008) Migrant Nation: Statement on Integration 
Strategy and Diversity Management, Dublin, Stationery Office.
Perlman, H. (1979) Relationship: The Heart of Helping People, Chicago, University of 
Chicago Press.
Powell F., Geoghegan, M., Scanlon, M. and Swirak, K. (2012) ‘The Irish charity myth, 
child abuse and human rights’, British Journal of Social Work, 43(1), 7–23.
Redmond, B., Guerin, S. and Nolan, B. (2011) The Retention of Social Workers in the 
Health Services: An Evidence-based Assessment, Dublin, HSE/UCD.
Rogowski, S. (2012) ‘Social work with children and families: challenges and possibili-
ties in the neo-liberal world’, British Journal of Social Work, 42(5), 921–40.
Shanon G. and Gibbons, N. (2012) Report of the Independent Child Death Review Group, 
Dublin, DCYA.
Shaw, I. (2008) ‘Merely experts? Reflections on the history of social work, science and 
research’, Research, Policy and Planning, 26(1), 57–65.
Skehill, C. (1999) The History of Social Work in Ireland: A Historical Perspective, Lampeter, 
Edwin Mullen Press.
Skehill, C. (2004) History of the Present of Child Protection and Welfare Social Work in 
Ireland, Lampeter, Edwin Mellen Press.
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
 Revisiting our History post-‘Celtic Tiger’: So, What’s New?   17
Skehill, C. (2005) ‘Child protection and welfare social work in the Republic of Ireland’, 
in Kearney, N. and Skehill, C. (eds) Social Work in Ireland: Historical Perspectives, 
Dublin, Institute of Public Administration.
Skehill, C. (2007) ‘Researching the history of social work: exposition of a history of 
the present approach’, European Journal of Social Work, 10(4), 449–463.
Skehill, C. (2011) ’The origins of child welfare under the poor law and the emergence 
of the institutional versus family care debate’, in Crossman, V. and Gray P. (eds) 
Poverty and Welfare in Ireland 1838–1948, Dublin, Irish Academic Press.
Sue, D.W. (2001) ‘Multidimensional facets of cultural competence’, Counselling 
Psychologist, 29(6), 790–821.
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
229
Index
AAI see Adoption Authority of Ireland 
abuse see child abuse; elder abuse; 
 family violence
accommodation see housing
accommodation centres, asylum  
seekers 25
accountability 8–10
accreditation, professional 9–10
active listening skills 165–6, 223
addiction see substance misuse
addiction counsellors 197
Adelaide Hospital, Dublin 144
adoption 71–84
and ethics 80–3
forced 72, 84, 98
history of 71–2
and identity 78–80
information and tracing 76–8, 83–4
international 72, 75–6, 79–83
long-term foster care leading to 73, 
84, 97–8
open and closed 74–6
same-sex couples 74
stepfamily 73–4
Adoption Authority of Ireland (AAI) 73
Adoption Bill 2012 97
Advancing Recovery in Ireland (ARI)  
167, 171
advocacy 150–1
for older people 221
peer 171–2 
affective system inequality 43
African migrant families 31
Age Action in Ireland 29
ageing
demographic change 143, 153,  
212, 213
people with intellectual 
disabilities 133–4
see also older people
ageism 214
Agenda for Children’s Services 56, 92
alcohol misuse 195–6
see also substance misuse
Aldredge, P. 143
almoner services 144
alternative care system 88–102
aftercare 96–7
birth parents 93–4
children’s perspectives 92–3
and education 95–6
ethnic minorities 100–1
foster carers 94–5, 98, 99
kinship care 88, 89, 94–5, 99–100
long-term foster care leading to 
 adoption 73, 84, 97–8
same-sex couples 74
separated children 26, 101
time spent in care 97–8
alternative response approaches, child 
protection 61
Alzheimer’s Society 217
anti-trafficking initiatives 27
ARI see Advancing Recovery in Ireland
Aristotle 46, 47
Assisted Decision-making (Capacity) Bill 
2013 219–20
asylum seekers 4, 22, 23, 24–5, 55
Atkinson, D. 136
auditory hallucinations 164, 166
austerity 1, 2, 31, 38–40
child protection system 57, 61
criminal justice system 185
and emigration 18
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
230 Index
health-related social work 150–2
mental health care 160, 163
primary care teams 4–5
Australia
adoption 76
child protection system 62
children in care 89, 91
hospital social workers 145–6
intellectual disability services 136
migrant social workers from 28
Banks, S. 45–6
Bauman, Z. 23
Beaumont model of bereavement care  
147
Beddoe, L. 150
Bentall, R. 163–4
bereavement care 147
Better Outcomes, Brighter Futures 62, 92
Bigby, C. 136
Bikson, K. 148
binge drinking 195–6
biopsychosocial approaches 160, 200
birth certificates 74, 77
Bohnisch, L. 32
Bos, P. 82
Bracken, P. 169
breast cancer 146
British Association of Social Workers  
11
British National Treatment Agency 203
Bronstein, L.R. 150
Burton, J. 8
Butler, I. 112
Bywaters, P. 150
Calvete, E. 116
Canavan, J. 133
cancer 146
cannabis 196
capabilities approach 32, 47–8
capacity legislation 219–20
care deficit 42–4
care, ethic of 44
care planning meetings (CPMs)  
222–3
care work 27–9, 43–4
Carers Association of Ireland 153, 217
Carr, N. 180
Carter, T. 171
caseload management 151–2
Castles, S. 30
Catholic Church 6, 21, 45, 72, 90
‘Celtic Tiger’ economy 1–2, 3–4, 37–8, 
40
Central Council for Education and  
Training in Social Work (CCETSW)  
4, 9
child abuse
data collection and reporting 58–60
growing awareness of 6–7, 52, 53–4
mandatory reporting 55, 57, 62
Netherlands, the 164
and psychosis 163–4
in residential care 6, 90
sexual 54, 57, 107
and slum conditions 45
Child and Family Agency 7, 60–4, 65, 
91, 197
Child Care Act 1991 53, 54, 91
child deaths 6, 58–9, 72, 90, 93
child neglect 54, 56, 89
child protection and welfare  system  
6–7, 45, 51–65, 91–2
activity levels 89
data collection and reporting 58–60
development of 52–8
establishment of single agency 60–4, 
65, 91
hospital-based social workers 146
parental substance misuse 197–8, 
204
parents with intellectual disabilities  
135–6
see also adoption; alternative care 
system
child to parent violence (CPV) 108, 
114–19
child trafficking 82
child welfare referrals 55, 56, 58–9,  
89
childcare 28, 42, 43–4
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
 Index 231
children
asylum seekers 25
child to parent violence (CPV) 108, 
114–19
childhood adversity and psychosis  
163–4
with disabilities 55
and domestic violence 55, 108–14, 
117
participation in decision making 56, 
92–3, 109, 110, 111–14
separated 26, 101
Young Persons’ Probation 187–8,  
189
see also adoption; alternative care 
system
Children Act 2001 187, 188
Children and Family Relationships Act 
2015 74
Children First Bill 2014 57, 62
Children First guidelines 55, 56, 129
children’s rights 53, 63, 90
and adoption 74, 98
referendum on 6, 73, 93, 97–8
rights versus welfare debate 110
United Nations Convention on the 
Rights of the Child 53, 63, 89, 
108–9, 112
Children’s Rights Alliance 57
chronic illness 143, 152
Civil Partnership and Certain Rights and 
Obligations of Co-habitants Act 
2010 74
Clark, T. 40
Clarke, J. 20
Cleak, H.M. 145–6
cognitive behavioural programmes 183
Cohen, J. 80
Collier, R. 111
Commission of Inquiry on Mental 
Handicap 126
community-based sanctions 179–80, 
184–5, 187
community-based services 5
health-related social work 152, 153
mental health care 167, 169
older people 214–15, 216–17, 220–2
substance misuse 203–4
community care social work 52
Community Return Programme 185
community service 184–5
complaints 10
Confederation of European Probation  
180
Considine, M. 37
Constitution, Article 42A ( Children)  
63, 84
Coolmine Therapeutic Community  
202
Copeland, Mary Ellen 168
Corstens, D. 166
Cosc 106, 107
Coulter, C. 31, 93, 101, 198
court system 181–2
Courtney, M. 204, 206
CPMs see care planning meetings
CPV see child to parent violence
crime 178–9
Criminal Justice Act 2006 187
Criminal Justice (Community Sanctions) 
Bill 2014 191
Criminal Justice (Community Service) 
Act 1983 184–5
criminal justice system see Probation 
Service
Criminal Law (Sexual Offences) Act 
1993 178
crisis houses 171
critical theory 13
Critical Voices Network Ireland 172
Crooks, C.V. 110
Culpitt, I. 42
cultural diversity 4, 152–3
cultural identity, adopted children  
79–80
cultural system inequality 43
Cuthbert, D. 76, 80
Daly, F. 95, 96
Darmody, M. 95
Day Sclater, S. 109, 113
deaths, child 6, 58–59, 72, 90, 93
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
232 Index
dementia 133–4, 213, 216–17, 219–20
demographic change 3–4
ageing population 143, 153, 212, 213
and health-related social work 152–4
deprivation 39, 41
and austerity 150–1
child poverty 57
and globalization 20
and illicit drug use 196, 201
and mental health 162–3
deprofessionalization 8, 183
see also managerialism
differential response approaches, child 
protection 61
differentiated migration regimes 22–4, 
30
Dillon, Jacqui 164, 166
direct payments 128
direct provision system, asylum  seekers  
25, 101
discharge from hospital 150–1, 221
discrimination
ageism 214
and mental health 162, 163
diversity 4, 55, 152–3, 213
domestic violence 55, 106–14, 117
see also family violence
Down syndrome 133–4
Doyle, M. 30
drinking habits 195–6, 201
drugs see substance misuse
Dukelow, F. 37
Duvvury, N. 42–3
early intervention services
child protection 55, 56, 57, 61
intellectual disability 130
Eastern European migrants 23–4
Eastern Health Board 52, 55
economic crisis 1, 2, 31, 38–40
child protection system 57, 61
criminal justice system 185
and emigration 18
health-related social work 150–2
mental health care 160, 163
primary care teams 4–5
white-collar crime 178–9
economic growth 1–2, 3–4, 37–8, 40
economic inequality 42–3
education
children in care 95–6
inequality 43
elder abuse 217–19
emigration 3, 18, 22
emotional distress see mental health care
employment
people with intellectual disabilities  
132
women 42–3
Empowering Young People in Care (EPIC)  
92
Epstein, M.W. 143
Escher, Sandra 164
ethic of care 44
ethics 36–48
and adoption 80–3
Irish Association of Social Workers (IASW) 
45–6, 182
and older people 214
probation officers 182
ethnic identity, adopted 
children 79–80
ethnic minorities 4, 55
alternative care system 100–1
health-related social work 152–3
mental health 163
see also migration
European Conference on Social Work 
Research 31
European Foundation on Living and 
Working Conditions 39
evidence-based practice 183
Fahey, T. 1–2
Fair Deal scheme 151
Falicov, C. 32
families
and care deficit 42–4
financial difficulties 2
gender inequality in 44
transnational 19, 29–31, 32
see also parents
family-based alternative care 88–9, 91
foster carers 94–5, 98, 99
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
 Index 233
kinship care 88, 89, 94–5, 99–100
long-term foster care leading to 
 adoption 73, 84, 97–8
family carers 42, 153, 217
family conferences 187–8
family support services 56, 59, 61, 91
family violence
child to parent violence (CPV) 108, 
114–19
cycle of violence theory 117
domestic violence 55, 106–14, 117
escalation cycles 117–19
Non Violent Resistance (NVR) 
Programme 118–19
post-separation parenting 108–14
Fanning, B. 217
Feast, J. 78–9
Featherstone, B. 8, 61
Ferguson, I. 136
financial crisis see economic crisis
fitness to practice 10
Fitzgerald, F. 60
forced adoptions 72, 84, 98
forced labour 27
foster care 88–9, 91
long-term leading to adoption 73, 
84, 97–8
see also alternative care system
foster carers 74, 94–5, 98, 99
Fostering Resource Group 52
Foucault, M. 163
free-market ideology see neoliberalism
Freundlich, M. 81
further education, children in care 96
Gardiner, Kevin 37
Garrett, P.M. 6, 62
Gartland, F. 30
Gaughan, L. 6
Geiran, Vivian 181, 191, 192
gender inequality 42–3, 44
gerontology 215
Gilligan, R. 53, 54, 95
globalization 1, 18–21, 31, 32, 41
Gosling, J. 171
Gould, N. 19
Greene, S. 76, 79
Griffith, D.P. 100
Growing Up in Ireland study 2, 58,  
96
Hague Adoption Convention 82, 83
Hall, B. 222
Hardiker, P. 62
Harrison, Celia 45
Harrison, Christine 111
Harvey, D. 40
health, children leaving care 96–7
Health & Care Professions Council 
(England) 10
Health Act 1953 144
Health Act 1970 45, 52
Health and Social Care Professionals Act 
2005 9, 10
Health Information and Quality 
 Authority (HIQA) 8, 57, 95
health-related social work 142–55
and demographic change 152–4
development of 144–5
economic resources 150–2
hospital-based 145–7
in primary care 145, 147–9
professional tensions 149–50
see also mental health care
Health Service Executive (HSE) 4, 5, 7, 
45, 56, 197, 215, 218
Healy, K. 189, 190
hearing voices 164, 166
Hearing Voices Network 166
Heath, A. 40
Held, D. 19
Heller, T. 129, 130
heroin 196, 200–1
Higgins, A. 168, 169
Higgins, Michael D. 36, 41, 47
High Risk Offender Working Group  
186
HIQA see Health Information and Qual-
ity Authority 
history of social work 1–14, 45, 52–8
HIV counsellors 146–7
home care 28, 151, 152, 215–16
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
234 Index
home care packages 151, 168, 216
Home Focus project, West Cork 169
homelessness
and austerity 39, 150–1
children leaving care 96
and substance misuse 196
Hope, A. 198
hospital-based liaison officers 147
hospital-based social workers 145–7
housing
and austerity 39, 150–1
children leaving care 96
people with intellectual disabilities  
132–4
social 39
housing boom 18
Howe, David 206
HSE see Health Service Executive 
Hughes, R.C. 61
human capabilities 48
human flourishing 47
human rights
social workers as champions of 10–11
Universal Declaration of 108, 114
Hunter, C. 114
IAN see Irish Advocacy Network 
IASW see Irish Association of Social 
Workers 
identity
and adoption 78–80
and mental health 163
IDS-TILDA 133, 135
IFSW see International Federation of 
Social Workers 
illegitimacy, stigma of 72
illicit drug use 196, 200–1
see also substance misuse
Immigrant Investor schemes 23
immigration 3–4, 21–4
Implementing Recovery through 
 Organisational Change project, 
UK 171
inclusiveness 55–6
income inequality 39, 40–1
Independent Child Death Review  
58–9, 93
inequality 39, 40–1, 42–3
gender 42–3, 44
and globalization 20
and mental health 162, 163
infant deaths, mother and baby 
homes 72
information and tracing,  adoption  
76–8, 83–4
institutional care 81
children 88, 89, 90
people with intellectual 
disabilities 126
intellectual disability 125–37
accommodation needs 132–4
and ageing 133–4
early intervention services 130
and employment 132
parenting 135–6
right to self-determination 127–8, 
134
and sexuality 134
transition to adulthood 131–2
international adoption 72, 75–6, 79–83
International Federation of Social 
 Workers (IFSW) 13–14, 214
international mobility 22, 23
see also migration
international social work 31–2
inward migration see immigration
Irish Advocacy Network (IAN) 171
Irish Association of Social Workers 
(IASW) 11, 53, 58
ethics 45–6, 182
HIV special interest group 146
Social Workers in Disability (SWID)  
127, 131
Special Interest Group on Ageing  
214
substance misuse training 208
Irish Hospitals Commission 144
Irish Longitudinal Study on Ageing  
133
Irish Prison Service 185
Irish Society for the Prevention of 
 Cruelty to Children 45
Irish Visa Waiver programme 23
Irish Youth Justice Service 187
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
 Index 235
Jacob, D. 148
Jaffe, P.G. 110
Jones, C. 182
Jones, S. 81, 82
juvenile offenders 187–8, 189
Kaganas, F. 109, 113
Kamiya, Y. 153
Kearney, N. 45
Keefe, B. 148
Kelleher, P. 95–6, 107
Kemshall, H. 42
Kennedy Report 88, 89
Kerr, B. 214
Kilcommins, S. 182
Kilkelly, U. 113
Kilkenny Incest Investigation 7, 54
kinship care 88, 89, 94–5, 99–100
Kirby, P. 40
Kirk, R.S. 100
Kirton, D. 84
Krienert, J.L. 116
labour migrants 22, 23–4
Laing, K. 114
Lapland 165
Le Chéile 189
Lee, Philomena 77, 85
Levitt, P. 29
life-limiting illness 147, 153–4
listening skills 165–6, 223
long-term care, older people 151,  
219, 221
long-term foster care leading to 
 adoption 73, 84, 97–8
Longden, E. 164
LSI-R 189
Lutz, H. 29
Lymbery, M. 148, 154
Lynch, K. 42, 43, 44
Lyons, M. 44
McAuley, C. 92
McDonald, C. 11
McDowell, Michael 188
McGee, H.R. 107
McGowan, P. 169
McKeown, K. 54
McNulty, F. 7
Maguire, N. 180
managerialism 1, 8–9
child protection system 57, 91
healthcare system 143
mental health care 128
Probation Service 179, 182–4, 190
substance misuse services 206
mandatory reporting of child abuse  
55, 57, 62
Manthorpe, J. 220
marriage, same-sex 74
Marston, G. 11
Maudsley Alcohol Pilot Project, 
London 202–3
Mayock, P. 96
MDTs see multidisciplinary teams 
media reporting 6–7, 11
medical card eligibility 150
medical social work see health-related 
social work
mental health care 159–73
childhood adversity and psychosis  
163–4
and context of people’s lives 161–6
listening skills 165–6
older people 215
recovery-oriented practice 160, 
166–9
service user involvement 170–2
voice-hearing 164, 166
Mental Health Commission 159, 167
Mental Health in Primary Care in 
Ireland 148
Mental Health Reform 162–3
Mercille, J. 38, 39
Merriman, B. 133
MI see motivational interviewing 
Midgley, J. 19
Migrant Rights Centre Ireland 28
migration 3–4, 19, 21–4
asylum seekers 4, 22, 23, 24–5,  
55
differentiated migration regimes  
22–4, 30
emigration 3, 18, 22
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
236 Index
labour migrants 22, 23–4
migrant care workers 27–9
migrant social workers 3, 28
refugees 4, 24–5, 55
separated children 26, 101
trafficking 27, 82
transnational families 19, 29–31, 32
undocumented migrants 25, 26–7
migration policy 22–4, 30
Miller, M.J. 30
Miller, William 201
Milotte, M. 72
Minnesota Model 202
mother and baby homes 72
motivational interviewing (MI) 201–2, 
204, 205
multidisciplinary teams (MDTs) 159, 
161
Munro, E. 8
National AIDS Strategy Committee 
(NASC) 147
National Carers Strategy 214
National Children’s Strategy 6, 109
National Children’s Strategy 
 Implementation Group 92
National Commission on Restorative 
Justice 188–9
National Dementia Strategy 213–14, 
216
National Drug Treatment Centre, 
Dublin 197
National Drug Treatment Reporting 
System 196
National Economic and Social Council 
(NESC) 42
National Head Medical Social Workers’ 
Forum 144, 151
National Intellectual Disability Database 
(NIDD) 129–30, 133
National Positive Ageing Strategy  
213–14
National Review Panel 59
National Social Work Qualifications 
Board (NSWQB) 3, 9–10, 197
Neale, B. 110–11, 113
neglect see child neglect; self-neglect, 
older people
neoliberalism 1, 18, 40, 41–2, 46–7, 
136
NESC see National Economic and Social 
Council 
NHSS see Nursing Homes Support 
Scheme 
Ní Raghallaigh, M. 4, 145, 149
NIDD see National Intellectual Disability 
Database 
Non Violent Resistance (NVR) 
Programme 118–19
Northern Ireland
complaints 10
registration 9
Northern Ireland Social Care Council 9
notification system, sex offenders 186
NSWQB see National Social Work 
 Qualifications Board 
nuns 72
nursing homes 151, 219, 221
Nursing Homes Support Scheme (NHSS)  
151, 215, 221
Nussbaum, Martha 47, 48
NVR see Non Violent Resistance (NVR) 
Programme
O’Brien, V. 78
O’Connor, M. 107
Office of the Public Guardian 220
O’Hare, A. 71
older people 212–24
ageism 214
care planning meetings (CPMs)  
222–3
community-based services 214–15, 
216–17, 220–2
dementia 133–4, 213, 216–17, 
219–20
demographic change 143, 153, 212, 
213
elder abuse 217–19
family carers 153, 217
home care 28, 151, 152, 215–16
with intellectual disabilities 133–4
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
 Index 237
listening skills 223
migrant care workers 27
residential care 151, 219, 221
self-neglect 219
O’Leary, P. 187
Oliver, Michael 128, 130
Ombudsman for Children 6, 57, 63
Omer, Haim 117–18
open adoption 74–76
Open Adoption Bill 2014 75
open dialogue approach 165
Organisation for Economic 
 Co-operation and Development 
(OECD) 38–9
O’Shea, E. 27–8
O’Sullivan, E. 90
O’Toole, F. 37
outward migration see emigration
palliative care 147, 148, 153–4, 221
parents
alternative care system 93–4
child to parent violence (CPV) 108, 
114–19
with intellectual disabilities 135–6
post-separation parenting 108–14
single parenthood 71–2, 73
substance misuse 197–8, 204
see also adoption
Parents Plus Programme 119
Parrenas, R.S. 29
Parsons, S. 107
participation of service users 46
in alternative care system 92–5
in child protection 55–6
children 56, 92–3, 109, 110, 111–14
in mental health care 170–2
older people 219–20, 221–2, 223
people with intellectual  disabilities  
127–8, 134
payments
direct 128
foster carers 95, 98
rent allowance 39, 150–1
state welfare 38, 41, 132
PCTs see primary care teams
Peele, S. 203
peer advocacy 171–2
peer support workers 171–2
person-centred practice 127, 129, 136, 
160, 222
personalization 128, 136
Phillips, J. 214
Pickett, K. 40–1, 163
Pinkerton, J. 61
Plato 46, 47
political inequality 43
post-adoption services 83
Postle, K. 224
poverty 39, 41
and austerity 150–1
child 57
and globalization 20
and illicit drug use 196, 201
and mental health 162–3
Primary Care: A New Direction 126, 
147–8
primary care teams (PCTs)
and economic crisis 4–5, 126
health-related social work 145, 
147–9
and intellectual disability 126
and older people 215
Primary Palliative Care programme 148
principles of social work practice 45–6
prison system 185
prisoners, substance misuse 196
private healthcare 143, 144–5
Probation of Offenders Act 1907  
180–1
probation officers 182
Probation Service 178–91
Community Return Programme 185
community service 184–5
development of 179–82
funding 191
managerialism 179, 182–4, 190
restorative justice 188–9
risk assessment 189–90
sex offenders 185–6
substance misuse 198, 207–8
Young Persons’ Probation 187–8, 189
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
238 Index
professional registration 1, 9–10, 151
Protecting Our Future 218
Pryor, J. 111–13
Psychiatric Services: Planning for the 
Future 203
psychiatry of later life teams 215
psychoactive drug use see substance 
misuse
psychosis 163–4, 165
psychosocial needs see health-related 
social work; mental health care
public health model, child protection  
62
public healthcare system 142–3
Public Hospitals Act 1933 144
Pugh, R. 19
Raftery, M. 90
Ray, M. 214
RCPV see Responding to Child to Parent 
Violence (RCPV) project
Read, J. 163–4
Reception and Integration Agency (RIA)  
24
Recovery Colleges 171
recovery-oriented practice, mental 
health care 160, 166–9
Referendum on Children’s Rights 6, 
73, 93, 97–8
referrals, child welfare 55, 56, 58–9, 89
Refugee Act 1996 22
refugees 4, 24–5, 55
registration 1, 9–10, 151
rehoming of adopted children 82
rent allowance 39, 150–1
repatriation 24
Report of the Committee of Inquiry into the 
Penal System 187
Repper, J. 171
residential care 81
children 88, 89, 90
older people 151, 219, 221
people with intellectual disabilities  
126
respite care 132–3, 217
Responding to Child to Parent Violence 
(RCPV) project 116
restorative justice 188–9
Rhoades, H. 109
RIA see Reception and Integration 
Agency
Richmond, Mary 204
rights
people with intellectual disabili-
ties 127–8, 134
rights versus welfare debate 110
see also children’s rights; human 
rights
risk assessment, Probation Service  
189–90
risk management 7, 38, 42, 46, 47, 91
Roberts, G. 167
Robins, Lee 200
Robinson, G. 190
Roby, J.L. 81
Rodgers, B. 111–13
Rogowski, S. 8
role theory 203, 205
Romme, Marius 164
Roscommon Report 6, 56
Rose, D. 170
Rose, W. 92
Rush, M. 44
Russell, C. 188
Ryan Report 56, 58
Safe Ireland 107
Safeguarding Vulnerable Persons at Risk of 
Abuse 218
Saleeby, D. 130
Sapey, B. 130
SAVI Report: Sexual Abuse and Violence in 
Ireland 107
Scheff, Thomas 41
Scherman, R.M. 76, 79
schizophrenia 162, 164, 165, 166
Schroer, W. 32
self-determination 46
older people 219–20, 221–2, 223
people with intellectual disabilities  
127–8, 134
self-management strategies 168
self-neglect, older people 219
Selman, P. 81
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
 Index 239
Sen, Amartya 32, 47, 48
senior caseworkers for the protection of 
older people 219
separated children 26, 101
service user involvement (SUI) 46
in alternative care system 92–5
in child protection 55–6
children 56, 92–3, 109, 110, 111–14
in mental health care 170–2
older people 219–20, 221–2, 223
people with intellectual disabilities  
127–8, 134
Sex Offender Risk Assessment and 
 Management Model (SORAM) 186
sex offenders 185–6
Sex Offenders Act 2001 186
sexual abuse, child 54, 57, 107
sexual exploitation, and trafficking 27
sexuality, people with intellectual 
disabilities 134
shame 41, 71
Shatter, Alan 23, 184–5
Shaw, I. 11
Shaw, S. 202–3, 205
Sheerin, F. 135
sheltered workshops 132
Simons, K. 134
single parenthood 71–2, 73
Skehill, C. 53
slums 45
Smart, C. 110–11
social housing 39
social justice 10–11, 24, 163, 214
Social Justice Ireland 39
social status 41
Social Work Action Network 11
Social Workers in Disability (SWID)  
127, 131
Social Workers Registration Board 
(SWRB) 9–10, 182, 191
SORAM 186
South Eastern Health Board 54
Southern Health Board 56
Specht, H. 204, 206
specialist addiction social workers  
197
Springboard 56
standardization 61
state care system see alternative care 
system
state welfare payments 38, 41, 132
statutory registration 1, 9–10, 151
Steering Group Report on a National Sub-
stance Misuse Strategy 195, 196
strengths-based approach 118–19, 129, 
130, 204
substance misuse 195–208
changing conceptualizations of  
199–206
and context of people’s lives 200–1
illicit drugs 196, 200–1
involving generic professionals  
202–4, 205
motivational interviewing (MI)  
201–2, 204, 205
parental 197–8, 204
polydrug use 196
Probation Service 198, 207–8
specialist addiction services 197, 
202–3, 205
SUI see service user involvement 
supervision orders, sex offenders 186
supported decision making 219–20
supported employment 132
survivor movement 169
Sutherland, E.H. 178–9
SWID see Social Workers in Disability
SWRB see Social Workers Registration 
Board
Task Force on Child Care Services  
52–3, 60, 89, 91
terminal illness 147, 153–4
Tew, J. 161, 165, 167, 173
Think-tank for Action on Social Change 
(TASC) 40
Thoburn, J. 89
Thomas, P. 169
Thompson, N. 183
Thornton Hall prison 185
Thornton Hall Review Group Report  
185
Timonen, V. 30
Tomasello, N.M. 130
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
240 Index
tracing, adoption 76–8, 83–4
trade unions 37
trafficking 27
of children 82
training, social workers 128, 208
transnational families 19, 29–31, 32
Traveller community 4, 197
Trotter, C. 183, 190
trust, levels of 41
Turczynski, M. 145–6
Tusla 7, 60–4, 65, 91, 197
two-worker service delivery model 91
UK 8
austerity 40
children in care 89
complaints 10
intellectual disability services 136
migrant social workers from 28
parents with intellectual disabilities  
135
Probation Service 180
registration 9
substance misuse services 202–3
unaccompanied minors 26, 101
undocumented migrants 25, 26–7
unemployment 39
United Nations Convention on the 
Rights of the Child (UNCRC) 53, 
63, 89, 108, 112
United Nations Human Development 
Index 48
United Nations Universal Declaration of 
Human Rights 108, 114
unmarried mothers 71–2, 82
unpaid care work 44
US
adoption of Irish babies 72
migrant social workers from 28
substance misuse services 203, 206
van den Broek, D. 8
Van Hook, M. 148
Vanstone, M. 180
Varese, F. 164
violence, cycle of 117
violence, family see family violence
virtue ethics 46–7
Visa Waiver programme 23
Vision for Change, A 166–7, 170, 171
voice-hearing 164, 166
voluntary service providers
child protection 61–2
intellectual disabilities 126–7, 131
migrants 26–7, 29
peer support workers 171
vulnerability 40
Walsh, Jeffrey A. 116
Walsh, Jim 167
Walsh, Trish 147
Watson, D. 107
Webb, S. 42, 46, 47
Weinblatt, U. 117–18
Wellness Recovery Action Plan (WRAP)  
166, 168
Westhues, A. 80
Whitaker, T.K. 187
white-collar crime 178–9
whole of government approach, child 
protection 62
Wilkinson, R. 40–1, 163
Wilson, M. 186
Winter, R. 183
Wolfson, P. 167
women
alcohol consumption 196
employment 42–3
gender inequality 42–3, 44
work permit system 22, 23
workhouses 126
World Health Organization (WHO)  
142, 162, 207
WRAP see Wellness Recovery Action 
Plan 
Yeates, N. 20
Young Persons’ Probation 187–8, 189
Zinberg, N. 200
Copyrighted material – 9781137383204
Copyrighted material – 9781137383204
